£

. FOR PROFIT CORPORATION - FILED
>  UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

TV

LOCUMENT # P99 0000 O U.?g\) ecretary of State

1. Enlity Name 04-09-2002 90733 023 ***150.00

C ameren Consudkants, ne.

DO NOT WRITE IN THIS SPACE )
BO061627

2. Principal Place of Busme\s%,_‘ 5-{— Cr 3. Mailing Address
!16— Cb O N
Suite, Apt. #, etc. Suite, Apt. #, etc. E W 6‘ DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEDNurgger Applied For
VEvre Bealh L 5 - O8ENTZ [rompms
f'§2 q ( G ' Co[untré H_ Zip Country 5. Gertificate of Status Desired O E‘g'g‘g‘ l":?ecg"ma'
. . 7. Name and Address of Current Registered Agent
Name d
ANMDITE H’ 4ok ved Lovren A
e *~DO NOT“Wi’ ] \ITE T T T ] street Address (PO’ Box Number is Not Acceptable)
. City \/ F m Zip Code
P e YO n__FL S5
8. ‘Ij;f above named entity 7 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
] 5
— T T 0 / 2
SIGNATURE % / 2
-— . Signature, tybed’ or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE’
1
. . ot I ; = January 1= May 1.Fée Ig $150.60, " -5,
. Thi ligible t I angibi ; e e . 2 g . . ) ;
) Ia ;sﬁt;zrp:a;:ﬂﬁz rI:e?a gn :e?e zfsliofy df.slgt gible &% 7 lAfter May'd, Fee ls( $550.00 10. Election Campaign Financing $5.00 May Be
a ? ' on back ’ o w . Amended UBR is $61.25 . ¢~ Trust Fund Contribution. O Added to Fees
(See criteria on back} - |, :Make Check Payabi¢'to Department of State'
11. QFFICERS AND DIRECTORS amr o] '
THLE PV . me _ g
we | Haatvedt, Leeli< B e ]
STREET ADDRESS 15‘(0 & s st A STREET ADDRESS . Ao
ovsr | \p (o Beacin  EL 229G |maw 3
TLE TITLE | S
NAME NAME - (5]
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CRY-ST-ZP ¢
LE e ; IR IR
NAME ‘ _ , NAME Tl e e T
STREET ADDRESS STREET ADDRESS - iy gy S a1 3 iy iy -
¥ T -~ Topae . i H i . i
it IR piciivd DO NOT-WRITE:
TITLE SmEE - R g b S R g
NAME NAME N xTHI _‘S‘PACE ’
STREEY ADDRESS STREET ADDRESS | R
CITY-§7-26p cv-st-ae
TLE : TE,.
NAME . NARE :
STREET ADDRESS ‘ - STREET ADDRESS
CITY-§T-21P LCY-ST-7P.
TILE TmE
NAME NAME
STREET ADORESS ‘ i STREET ADDRESS'
CITY-5T- 2P . ony-stme N S
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07}{3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge’ empowered fo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an
attachment with an address, with gli ike ampowered. ' .
I /
_SIGNATURE: _ - F/01/02—
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgh Daytine Phone #




